Iatrogenic nasal saddlinga consequence of aphakia
We present a rare case of iatrogenic sadd ling of the nose in a 63-year-old man. Because he was bilaterally aphakic after cataract extractions in the 1950s without intraocular lens implants, his subsequent spectacle prescription of +17 diopters rendered his glasses so heavy that prolonged wear had caused a large indentation to his nasal bridge (figure) . He was entirely untroubled by this, both functionally and cosmeti cally; therefore, no attempt at surgical correction was con sidered.
Due to advances in surg ical technique as well as intr aocul ar and spectacle lens techn ology, the requirement for aphakic spectacles is increasingly rare. Ho wever, both otolaryngolo gists and ophthalmol ogists should be aware of the potenti al for saddlenose deformit y in their patients.
Various degrees of dorsal saddling and nasal de-formity may also result from rhinoplasty, I Wegener's gran ulomatosis, relapsing polychondritis,' leprosy and syphili s,' and neopla sms.' Cocain e use also causes stru ctura l compromise, via vasoconstriction-mediated necrosis of the per ichondrium and subsequent chondrocyte death .'
